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= Complets if direct expenditure to benefit C/OH -

Ewdorsemet Wﬁ

required.) Candidate / Officeholder name Office sought Office held
.
pas g P‘u )Qﬂi{/dd$w
Date Payes name Amount
5 (%)
....... ﬁC() »
HP/ 2‘7/03 Payee address; Ctty, State; Zip Code 387 %
Purpose of payment (See instructions regarding type of information + Complate if direct expenditure 1o benefit C/OH =
required.} Candidate / Officeholder name Office sought Office held

Date Payee name

OFtice Depot

) q/zz,éb " ayee s chy: ‘siate: 2ip Gode

Amount
%)

'?9. 79

Payee address; City;

19/17/3

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
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Andrew C. Burks, Jr.
Candidate For
Houston City Council At-Large 1
5606 Beldart
Houston, Texas 77033
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